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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

v
- ALy

.

Expires 11-30-2006

1 File Numbar U - /d&fff

2. Fiscal Year Coverad Fem

7/ / !/ //9\’00% Through /2 /3/ /o?nf
Il

3 Name ang address of person filing
Name

”7&;«— ?éln .2 .

La-a/.»— ehnc é-
P.0. Box, Bldg., Room No., if any

Stree!

/TG0 [ St., N/

o h/as ;J/'nﬁ /*0 )
sate D R

2IP Cote + 420034 - 50,  QState

4 Name fila numte, a-a zddress of lapor organizaien
Name
L]
Graphic
Labor Orgamzation F le Number

v 273

P.0. Box, Building and Room Number, if any

Street

/‘?J‘D s -§7A/'-¢.¢._—+ NW
e M/d—:S J:H‘Mj Yo 2—
o0

&.’?JMV”,'(_g, bons .Il’l"fl/%?lo

ZIP Code + 4 4 0O BLH— ST

4

5. Position in labor arganization. I P‘L'i""'&lf‘ n [ . on a l V‘l‘c e. ’PY& . i 4 Lh’\/

Enter appropriate data below If, during the past fiscal year, you or your spouse or sinor child diractly or indirectly had any of the following Interests
{oxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including leans) with, or derived income or cther economic benefit of
manetary value from an employer whose employees your organization represents or it act vely seeking to represent,

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0, Box, 8ldg., Room No,, if any

7.a. Nature of Iaterest, Transaction, or Income.

7.b. Amount.
Streel .« -
City
State ZIP Code +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of lhe law, that all of the informiation
submitted in this report (including the infarmation contained in any accompanying documents), has bean examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Ed

Signed %Mw,/'/ {’/_Z-‘? (/’;

(202 4671400

Telephone Number

On VS Z Ib]C‘

Date
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Name of Person Filing Lawrence Martinez

File Number U-

B. Held an interest in or derived income or economic beneft with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or !easing directly or indirectly o, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Unknown

Trade Name, if any:
P.0. Box, Bldg., Room No., if any
Street

City

State o ZIP Code + 4

9. Business deals with:

Lx ; a. Labor Organizetion
b. Trust

c. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name
Name

Trade Name, if any:
P.O. Box, Bidg. Room No,, if any
Strest

City

State ZiP Code + 4

11.a. Nature of such deal rg.

Unknown

UNKNOWN

11.b. Approximate dollar va'ie of such dealing.

12.a. Nature of interest he d or income received.

During the course o: 2004, I had meals with vendors
to the GCIU. I c.nrot recall who paid for the
meals or the cost or my share of the meals, if paid
by the vendor.

b : e

12.b. Amount. I.]RKN QuN

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0C. Box, Bldg., Room No., if any B

14.a. Nature of payment,

Street
City
State  ZIPCode+4
14.b. Amount of payment.
13.b. Is the Business an Employer ar Consultant

Form LM-30 (2003)
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Name of Person Filing Lawrence Martinez

File Number U-

B. Held an interest in or derived income or economic Senefit with monetary value from a business (1) a
substantial part of which consists of buying from, celling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2} any part of which consists of buying from ar se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade rame, if any).

Name Montaqg & Caldwell

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any

Sirept 3455 Peachtree Road NE, Suite L200
Ciy Atlanta

State Georgia ZIPCoda+4 3C326

9. Business deals with:

a. Labor Organization
X b Trust

¢. Employer

10. If 9.b. or 9.¢ is checked give trust or employer s name.

Name Graphic Arts Industry JSeint Pens.on Trust
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

Strepy 1900 L Street NW

City Washi_ngton

Stale District of Columbia ZIP Code +4 20036

11.a. Nature of such dzal~g.

Investment Manacer

11.b. Approximate dollar val..e of such dealing.

$152,490

12.a, Nature of interest held or income received,

During a Trustees !leeting Montag & Caldwell hosted

a Trustees' dimer on February 8,

2004

e = = i

12.b. Amount.

s1eg’

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg , Room No., if any

14.a. Nature of payment,

Strest
City
State ZIP Coce + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultant

Form LM-30 {2003)
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Name cf Person Filing Lawrence Martinez

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Lazard Asset Management
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street 30 Rozkefeller Plaza

City New York

State New York ZIP Coda+4 ~0020

9. Business deals with:

a. Labor Organizaton
X b Trust

c. Employar

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Graphic Arts Industry Joint Pens.on Trust
Trade Name, if any:

P.Q. Box, Bldg. Room No., if any

Street 1900 . Street NW

City Washington

State District of Columbia ZIP Code +4 20036

11.a. Nature of such deal rg.

Investment Manager

11.b. Approximate dollar value of such dealing.

$233,638

12.a. Nature of interest he d or income received.

During a Trustees NMeeting Lazard Asset Management

hosted a Trustszes dinner,

Septembexr 27, 2004

12.b. Amount.

$100

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Ameunt of payment.

Form LM-30 (2003)
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Name of Person Filing Lawrence Martinez

File Number U-

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ‘easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name The Boston Company Asset Maragamert Inc.

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Street One Boston Place
City Boston

Siate Massachusetts ZIP Code+4 02108

9. Business deals with:

a. Labor Organize'ion
X b Test

c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer s name.

Name Graphic Arts Industry Joint Pens.on Trust
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street 1900 L Street NW

City Washington

State District of Columbia ZIPCode +4 20036

11.a. Nature of such deal ~g.

Investment Manager

11.b. Approximate dollar value of such dealing. $353,529

12.a. Nature of interest held or income received.

During a Trustees Heeting The Boston Company hosted
a Trustees d:nner September 26, 2004 '

12.b. Amount, - ) $154E

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form L-30 {2003)
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Name of Peison Filing Lawrence Martinez

File Number U-

B. Held an interest in or derived income or ecenomic penefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name Fimco Funds
Trade Name, if any:

P.O. Box, Bidg. Room No., if any
Street 840 Newport Center Drive, Suite 500
City Newport Beach

State California ZIP Coda +4 92660

9. Business deals with:

a. Labor Organization
X b.Trust

c. Employer

10.If 9.b. or 9.c is checked give trust or employer s name,

Name Graphic Arts Industry Joint Pens. on Trust
Trade Name, if any:

P.O. Box, Bldg., Room Nuo., if any

Street 1900 [, Streset NW

City Washington

State District of Columbia ZIP Code +4 20036

11.a. Nature of such d=al ~g.

Investment Manacer

11.b. Approximate doliar value of such dealing.

$101,322

12.a. Nature of interest held or income received.

Trustees dirner. 'ay 16, 2004

During a Trustees lleeting Pimco Funds hosted a

12.b. Amount,

345,

C. Received from any employer (cther than an employer covered under parts A and B above)}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg , Room No., if any
Streat

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. is the Business an Employer

or Co~sultant ?

14.b. Amount of payment.

Form LLM-30 {2003}
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Name of Person Filing Lawrence Martinesz

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the husiness

of an employer whose employees your labor organization represents or is actively seeking {o represent, ar
{2) any pait of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or wilh a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name The Cli_fton Group

P.O. Box, Bldg., Room No., if any

Trade Name, if any:

Street 5309 Cllfton Avenue

*Minneapolis

City

State Minne sota ZIP Code +4 55403

9. Business deals with:

' a. Labor Organization

X b Trust

._&Mj c. Employer

10. If 9.b. or 9.c. is checked give trust or employer s name.

Name Graphlc Arts Industry Jouu: Pension Trust

Trade Name, if any: __:___ ) o ' S '

Street - 1900 L Street NW

City Washington i

State District of Columbia  ZIPCode+4 20036

11.a. Nature of suc.h dealmg

! Investment Manager

§

i

b e .

11.b. Approximate dollar value of such dealing. $5 8,67 O
12.a. Nature of interest held or income received. .
|Dur1ng a Trustees !leeting The Cllfton Group ;
'co-hosted a Trustees dinner, May 16, 2004 i
; |
: i
; i
! i
l i
Lo e |
12.b. Amount. $45,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name '

Trade Name, if any: -

14.a. Nature of payment.

P.O. Box, Bldg., Room Na.,, if any ~ T S p
e e . . Ceee
Street; :
City
State ) | ZIPCode+4 -
- — 14.b. Amount of payment. - -
13.b. Is the Business an Employer o or Consultant ] 7 ;

Form LM-30 (2003)
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Name of Person Filing Lawrence Martinez

F.la Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trus’ in which your labor organization is interested.

8. Name and address of Business (inclucing trade name, i any).

Name West L.B. Asset Managemernt

Trade Name, if any:

P.Q. Box, Bidg., Room Mo., if any

Street 5557 éan Telipe, 20th _I?'-ZLoor
City Houston

State Texas _ ZIP Code+4 77056

9. Business deals with:

a, Labor Organizat on
X : b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name Graphic Arts Industry Joint Pzasion Trust
Trade Name, if any:

P.O. Box, Bldg., Room No., il any

Street 1900 = Street NW
City Washington

State District of Ceclumbia ZIP Coge +4 20038

11.a. Nature of such dealing.

Investment Manage:i

11.b. Approximate dollar val.iz of such dealing. 7$7673 ,364

12.a. Nature of interest ha c or income received.

-During a Trustae.
Trustees dinner. |.y

leating West LB hosted a
16, 2004.

-West LB paid for a dinner meeting with Co-Chairman
Martinez on «/13/:4.

12.b. Amount. 5121

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valLe.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003)
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Name of Person Filing Lawrence Martinez

Fite Number U-

B. Held an interest in or derived income or econemic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

Trade Name, if any:

P.0Q. Box, Bldg , Room No., if any

8. Name and address of Business (including trade name, if any).

Name Gfgaphic ArLs Industry Joint Pension Trust

; -
Street 1900 L Street NW i _jE
City Washington 7 wi
State District of Columbia ZIP Coce + 4 20035'5_?_02_.

9. Business deals with:

a. Labor Organiz::tion
X b. Trust

c. Employer

Name Same as §
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street
City

State ZIP Coce + 4

10. I 9.b. or 9.c. is checked give trust or employer's nama.

11.a. Nature of such dealing

Mr. Martinez is a ""tustee and €o-Chairman of the
Fund.

L

11.b. Approximate doltar val.a 2 of such dealing.

12.a. Nature of interest he ¢ or income received.

Lunch Meetings - ‘.3/04, 3/26/04,6/4/04, 7/12/04,
8/18/04, 9/1s/04

12.b. Amount. 5401

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

Street
City
State ' ZIP Code + 4 _
. 14.b. Amount of payment.
13.b. Is the Business an Employer ) or Consultant

Farm LM-30 (2003)
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Name of Person Filing Lawrence Martinez

. File Number U-

B. Held an interest in or derived income or econemic benefit with menetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in whish your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Graphic Arts Industry Joint Pension Trust

o mma—— = R — N

Trace Name, if any:

P.Q. Box, Bldg., Room Na., if any
Street 1900— L Street NW

Washington

City

State Distriet of Columbia

_ZIPCode +4 20036-5002

9. Business deals with:

, a. Labor Organization
x ]| b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's name.

Name
Trade Name, if any:

P.O. Bex, Bldg., Room No., if any

Street
City

State ZIP Coce + 4

11.a. Nature of such dea’ing.

Mr. Martinez is & "‘rustee and Co-Chairman of the
Fund.

11.b. Approximate dol'ar val.z of such dealing.

12.a. Nature of interest he ¢ or income received.

Mr. Martinez rez2e re¢d reimbursement for/or payment
from the Fund for a.rfare, travel, lodging, and
meals, lawfully incurred in attending Trustee
Meetings on:

2/7 - 2/11/2604, /14 - 5/18/2004, and
9/24 - 9/28/2004.
12.b. Amount, $7,592

C. Received from any employer (other than an employer covered under parts A and B above)
ar fram any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relatios Censultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

i4.a. Nature of payment.

13.b. Is the Business an Employer or Consultant “ ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Persen Filing Lawrence Martinesz

File Number U-

B. Held an interast in or derived income or economic berefit with monetary value from a business (1} @
substantial part of which consists of buying from, selling or leasing to, or otherwise deatling with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your |zbor organization is interested.

8. Name and address of Business {including trade nan-e, il any).

Name The Marco Consulting Group

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

Street 550 W. Washington Boulevard 9th FL
City Chicajo

State Illinois ~ZIPCode + 4 60661

9. Business deals with;

a. Labor Organizaton
x . b. Trust

¢. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name

Name Graphic Arts Industry Joint Pension Trust
Trade Name, if any:

P.0. Box, Bldg.. Room No., if any

Street 1900 I Street NW
City Washington

State District of Columbia ZIP Code +4 20036-5002

11.a. Nature of such deal rg.

Investment Ccmsultant

11.b. Approximate dollar val.ie of such dealing. 560,000
12.a. Nature of interest he d or income received.

Golf Green Pee

September 2%, 2490

12.b. Amount, 5140

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relaticns Consultant
{(including trade name, if any).

Narre

Trade Name, if any:

P.Q. Box, Bldg , Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant 7

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Fillng Lawrence Martinesz

File Number U-

B. Held an inte-est in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or szlling o- leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and acdress of Business (including trade name, if any).
Name Peake Delancey Printers LLC
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 2500 Schuster Drive

Ciy Cheverly

State Maryland ZIP Code +4 207B1

9. Business deals with:

X  a. Labor Organizzion
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe-'s name.

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Streset

City

State . ZIPCode+4

11.a. Nature of such dea'ng.

Printer

11.b. Approximate dollar va'uz of such dealing. $576,742
12.a. Nature of interest helc or income received,

Lunch

July 1, 2004

12.b. Amount. $7¢0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State N  ZIPCooe+4
. 14.b. Amount of payment.
13.b. Is the Business an Employer ) or Consutant ?

Form LM-30 (2003)

Page 2 of 2



